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I PATENT 
ATTORNEY DOCKET NO. 0078B/428002 

COMBINED DECLARATION AND POWER OF ATTORNEY 
As a below named inventor, I hereby declare thaj-. 

My residence, post office address, end dtizenslili. aie as stated below next to my name. 
, believe I am the original, Hr^, f ^.-^^ScS^^^^^ 
Serial No. 10/713.679. 

I hereby state that I have .^viewed and understand the contents of the above-identified 
specification. Including the claims. 

I acknowledge the duty to disclose aU infomiatloiH I know to be material to patentability In accordance 
with 37 C.F.R. § 1.66. 

SiS *to o» the appfcrtton on «hi^^ 



Country 



Serial Number 



Fmng Date 



Priority Claimed? 



Yes/No 



3 



BofMMQiniLiAi PRiQRiTV RIGHTS' I hereby clilm priority benefits under 36 U.S.C. § 118(e) of any 

same subject matter as the present application jand having a filing date oeiore inex ot m 
appncaticn(5) Of Which priority is claimed: , " 



Serial Number 



60/426,590 



"Piling Date" 



n/isyo2_ 



status 



Abandoned 



hiONJ»ROVISIONAL PRIORITY RIGHTS: I hereby claim the benefit under 3f iif^^lJ^O of any 



Serial Number 



Piling Date 



Status 



hensby appoint the attorneys and/or agents aesociated with customer number 21559 to prosecute 
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this application and to tmnsact all business In lha Patent and Tradimark Office connected therewith. 

Address all telephone calls to: Karen L Elbing. at 6n7-*2W200. 

I hereby declare that all statements made herein iof my o^^nt^^^dgB ar^^e&ni^^V 
sSSn^nte madeTn Information and belief are Uelieved to be true; and further *at these s^^^^ 
^ m«rf^ the Itfiowledqe that willftii felse ^tements and tiie like so made are punishable by 
'^oT^pZl^.^T£!^%n£r"^B U.S.C. § 1001 and that such wUMiil false statements may 
jeopaidize Ihe validity of the application or any patents issued thereon. 



Full Name 

(First Middle, Last) 


Residence Address 
(City, State, Country) 

• 




Post Oflica Address 
(Street. CHy, Slate, 
Country) 


Cidzenship 


Denise Faustman 




74 Pinecroft Road / 
Weston. MA 02493 
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